To evaluate whether the use of customized fetal growth charts in fetuses considered to be large for gestational age (LGA) allows a better identification of those cases at risk of abnormal labour course. Methods: Retrospective analysis from prospective data collection involving three Italian Tertiary Maternity Units. Women were referred to the antepartum clinic between 35 and 37 weeks for fetal biometry due to an increased risk of fetal macrosomia. The fetal measurements obtained and used for the estimation of the fetal size were biparietal diameter, head circumference, abdominal circumference and femur length. LGA fetuses were defined by estimated fetal weight (EFW) >95 th centile either using Hadlock curves or customised fetal growth charts previously published by our group. Patients scheduled for elective Caesarean section (CS) or for elective induction for suspected fetal macrosomia or submitted to CS or vacuum extraction (VE) due to suspected intrapartum distress were excluded. Objectives: To determine whether preoperative fetal weight discordancy affect perinatal outcomes following laser therapy for Twin-twin transfusion syndrome (TTTS). Methods: A retrospective cohort study of all monochorionic-diamniotic twin pregnancies complicated by TTTS and treated by fetoscopic laser coagulation at a single tertiary centre between 2013 and 2017. Pregnancies were allocated into two groups according to preoperative fetal weight discordancy: (i) < 25% (ii) ≥25%. Results: Sixty-seven women were included. Both groups were similar with respect to preoperative baseline characteristics other than fetal weight discordancy including gestational age procedure, cervical length and staging distribution. Patients with severe preoperative discordancy≥25% had decreased perinatal survival rate of at least one twin (71.43 versus 92.31%, p=0.04) and increased rate of no survivors (28.57% versus 7.69%, p=0.04). Moreover, patients in this group delivered at a significantly lower gestational age (28.75 versus 32.03, p= 0.005) and were more likely to deliver before 28 weeks (38.46% versus 13.16%, p=0.019) and 32 weeks (65.38% versus 36.84%, p=0.025) of gestation. Conclusions: In TTTS pregnancies treated with laser surgery, preoperative fetal weight discordancy ≥25% was associated with decreased perinatal survival and higher rates of preterm delivery. Therefore, the presence of preoperative selective intra-uterine growth restriction confers a significant risk for adverse perinatal outcome. paired T p<0.001), UVVF Z-scores (0.68 +-0.25 & 1.00+-0.5 Paired student T p<0.001). Greater UVVF was correlated to lower UA PI both in donors and recipients (p<0.01, Pearson R=-0.3). PI in ductus venosus was not correlated UVF in either twin. Demise 2 days post laser occurred in 13 donors and 4 recipients. These events were better predicted by qualitative assessment of umbilical end diastolic flow than by UA PI or UVF. Absent or reversed end diastolic flow had a 3.45 RR (1.4-8.3) of demise.
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